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Metropolitan Police 
Department Washington, 
D.C. 



Public MPD Document 



Incident - Based Event Report 

REPORT NUMBER: 12006640 




PART I - CLASSIFICATION OF EVENT 



TYPE OF REPORT 

Offense 



EVENT START DATE / TIME 

01/13/2012/2315 



EVENT END DATE /TIME 

01/13/2012/2317 



DATE OF REPORT 

01/13/2012 



TIME OF REPORT 

2317 



DISTRICT 

6D 



SECTOR 



PSA 

604 



COMPLAINT NUMBER 

12006640 



EVENT LOCATION ADDRESS 



4619 BENNING RD SE 



POSITION 



IN FRONT OF 



REPORT RECEIVED BY 



ANI/ALI 



RADIO RUN LOCATION IF 
DIFFERENT FROM EVENT 
LOCATION 



PROPERTY TYPE 



EVENT NO. 1 



HOMICIDE (GUN) 



FORCED ENTRY 
NO 



POINT OF ENTRY 



Method Used 



WEATHER CONDITIONS 

CLEAR 



SUSPECTED HATE CRIME? 



SECURITY SYSTEM 



LOCATION TYPE 

OTHER 



DESIGNATED AREAS 



PART II - VICTIM INFORMATION 



TYPE 

COMPLAINANT 



NAME OF COMPLAINANT/VICTIM 



RELATED TO EVENT NO(S). 
1 



VICTIM TYPE 
INDIVIDUAL 



DATE OF BIRTH 

02/25/1992 


AGE RANGE 

19 


SEX 
MALE 


HOME PHONE 


BUSINESS PHONE 


RACE /ETHNICITY 

BLACK 


HOME ADDRESS 


BUSINESS ADDRESS/SCHOOL 


OCCUPATION 


IS EVENT RELATED TO OCCUPATION? 



ADDITIONAL MEANS TO CONTACT COMPLAINANT/VICTIM 



INJURIES Use the following codes to describe injuries. 


N = None Visible 


0=Other Major Injury | M = Apparent Minor Injury 


I = Possible Internal Injury T = Loss of Teeth 


T = Loss of Teeth 


B = Apparent Broken Bones | G = Gunshot 


U = Unconscious 


1 


INJURED 


NUMBER 


INJURY 
CODE 


DESCRIBE INJURY 


WHERE 
TAKEN 


BY 

WHOM 


DCFD 
AMB. 


DCFD AMB# 


COMPLAINANT 


1 


G 


GUNSHOT (NON-FATAL) 











PART IV - VEHICLE INFORMATION 



Code 

NONE 



Year 





Make 



Model 



Color 



Body 

SEDAN 



Tag NoJState/Year 

unknown / OT / 



VIN 

unknown 



Vehicle Operated / Used By 



PART V - SUSPECT INFORMATION 



MARRATIV/P Doerriha ouont anrl ar4inn talran 
i vArvrv/-\ live l/coci tuts tsveru ctiiu auuui I ial\6n. 

At the indicated time and location, 6th District units responded in reference a radio assignment for a man shot. Upon arrival, C-1 was located and was 
found to be suffering from apparent gunshot wounds. Ambulance 30 responded and transported C-1 to the listed hospital. C-1 was pronounced 
deceased at 0010 hours by Dr. Khan. VCB was notified and Detective Green responded. Mobile Crime was notfied and Officers Hyatt and Strong 
responded to process the scene. K-9 69 Officer Lewis responded with a gun dog. 


EVIDENCE 
TECHNICIAN/CSES# 


NAME OF INVESTIGATOR 
NOTIFIED 


TELETYPE NOTIFIED 
(Name) 


NOTIFICATION ALSO REQUIRED 
WHENEVER MISSING PERSON LOCATED 


TELETYPE # 


REPORTING OFFICER'S 
SIGNATURE 

KHOURY, JIBRAHN N 


REPORTING OFFICER'S EMAIL 


BADGE 
NUMBER 

4771 


ELEMENT 

6D 


OTHER POLICE AGENCY 


SECOND OFFICER'S NAME 


SECOND OFFICER'S EMAIL 


BADGE 
NUMBER 


ELEMENT 


SIGNATURE OF SUPERVISOR 

FINKELMAN, ANDREWS 


SUPERVISOR'S EMAIL 


BADGE 
NUMBER 

S0860 


ELEMENT 

CID 


REVIEWER 


STATUS 

OPEN 



Metropolitan Police 
Department Washington, 
D.C. 



Public MPD Document 



Incident - Based Event Report 

REPORT NUMBER: 12012936 




PART I - CLASSIFICATION OF EVENT 



TYPE OF REPORT 

Offense 



EVENT START DATE / TIME 

01/26/2012/1913 



EVENT END DATE /TIME 

01/26/2012/1915 



DATE OF REPORT 

01/26/2012 



TIME OF REPORT 

1912 



DISTRICT 

3D 



SECTOR 



PSA 

308 



COMPLAINT NUMBER 

12012936 



EVENT LOCATION ADDRESS 



1541 7TH ST NW 



POSITION 



IN FRONT OF 



REPORT RECEIVED BY 



ANI/ALI 



RADIO RUN LOCATION IF 
DIFFERENT FROM EVENT 
LOCATION 



PROPERTY TYPE 



EVENT NO. 1 



HOMICIDE (KNIFE OR CUTTING INSTRUMENT) 



FORCED ENTRY 

NO 



POINT OF ENTRY 



Method Used 



WEATHER CONDITIONS 

CLEAR 



SUSPECTED HATE CRIME? 



SECURITY SYSTEM 



LOCATION TYPE 

OTHER 



DESIGNATED AREAS 



PART II - VICTIM INFORMATION 



TYPE 

COMPLAINANT 



NAME OF COMPLAINANT/VICTIM 



RELATED TO EVENT NO(S). 
1 



VICTIM TYPE 

INDIVIDUAL 



DATE OF BIRTH 

11/15/1992 


AGE RANGE 

19 


SEX 

MALE 


HOME PHONE 


BUSINESS PHONE 


RACE /ETHNICITY 

BLACK 


HOME ADDRESS 


BUSINESS ADDRESS/SCHOOL 


OCCUPATION 


IS EVENT RELATED TO OCCUPATION? 



ADDITIONAL MEANS TO CONTACT COMPLAINANT/VICTIM 



IS VICTIM #1 THE REPORTING PERSON? IF NO, ENTER THE NAME, 
ADDRESS, AND PHONE NUMBER OF THE REPORTING PERSON. 

NO 



NAME: 



DANHO, Elias 



Phone-Area 
Code: 



(202) 673-6815 



Address: 1620 V ST NW, Washington, DC 20009 



DID THE REPORTED EVENT 
OCCUR AS A RESULT OF AN 
INTRA-FAMILY MATTER? 

NO 



A. WAS PD 
FORM 378A 
ISSUED? 



IS CPO/TPO OUTSTANDING? 



NO 



IF YES, ENTER CPO/TPO #: 



INJURIES Use the following codes to describe injuries. 



N = None Visible 



Q=Other Major injury M = Apparent Minor Injury 



I = Possible Internal Injury 



T = Loss of Teeth 



T = Loss of Teeth 



B = Apparent Broken Bones 



G = Gunshot 



U = Unconscious 



INJURED 



NUMBER 



INJURY 
CODE 



DESCRIBE INJURY 



WHERE 
TAKEN 



BY 

WHOM 



DCFD 
AMB. 



DCFD AM B# 



COMPLAINANT 



SEVERE LACERATION 





PART V- SUSP 


ECT INFORMATION 




1 


TYPE 

SUSPECT 


RACE /ETHNICITY 

UNKNOWN 


OCA 


EXACT AGE OR 
RANGE 


HEIGHT 

u' nk" - iT nk" 


WEIGHT 


EYES 


HAIR 


COMPLEXION 


SCARS 


FACIAL HAIR 


HAT 


COAT /JACKET 


PANTS 


BLOUSE /SHIRT 


PERPETRATOR SUSPECTED OF USING 


WEAPONS USED IN OFFENSE 


FIREARM OTHER 


COLOR 


MAKE 


MODEL CALIBER 



NARRATIVE Describe event and action taken. 

On the listed date, time and location R-1 was dispatched to 1401 7th Street NW for a report of a stabbing. R-1 found V-1 unresponsive in the front 
lobby of the Kennedy Recreation Center suffering from what appeared to be a stab wound to the chest area that was inflicted by an unknown suspect 
(s). Medic 1 and Engine 6 responded and transported V-1 to Med Star. V-1 succumbed to his injuries and was pronounced by Dr. Abouassaly at 1943 
hours. CIC notified: Ofc. Thompson #2056. 


EVIDENCE 
TECHNICIAN/CSES# 


NAME OF INVESTIGATOR 
NOTIFIED 


TELETYPE NOTIFIED 
(Name) 


NOTIFICATION ALSO REQUIRED 
WHENEVER MISSING PERSON LOCATED 


TELETYPE # 


REPORTING OFFICER'S 
SIGNATURE 

FORD, TIMOTHY A 


REPORTING OFFICER'S EMAIL 


BADGE 
NUMBER 

3043 


ELEMENT 

3D 


OTHER POLICE AGENCY 


SECOND OFFICER'S NAME 


SECOND OFFICER'S EMAIL 


BADGE 
NUMBER 


ELEMENT 


SIGNATURE OF SUPERVISOR 

BUNDY, CARLOS M 


SUPERVISOR'S EMAIL 


BADGE 
NUMBER 

S0486 


ELEMENT 

CID 


REVIEWER 


STATUS 

OPEN 



Metropolitan Police 
Department Washington, 
D.C. 



Public MPD Document 



Incident - Based Event Report 

REPORT NUMBER: 12106950 




PART I - CLASSIFICATION OF EVENT 



TYPE OF REPORT 

Offense 



EVENT START DATE / TIME 

07/30/2012/2340 



EVENT END DATE /TIME 

07/30/2012/2343 



DATE OF REPORT 

07/30/2012 



TIME OF REPORT 

2343 



DISTRICT 

6D 



SECTOR 



PSA 

602 



COMPLAINT NUMBER 

12106950 



EVENT LOCATION ADDRESS 



4700 BROOKS ST NE 



POSITION 



ALONG SIDE 
OF 



REPORT RECEIVED BY 



RADIO RUN LOCATION IF 
DIFFERENT FROM EVENT 
LOCATION 

4702 BROOKS ST NE 



PROPERTY TYPE 



PRIVATE 



EVENT NO.1 



MURDER IN THE FIRST DEGREE-PURPOSEFUL KILLING; KILLING WHILS 



FORCED ENTRY 

NO 



POINT OF ENTRY 



Method Used 



WEATHER CONDITIONS 

CLEAR 



SUSPECTED HATE CRIME? 



SECURITY SYSTEM 



LOCATION TYPE 
OTHER 



DESIGNATED AREAS 
OTHER 



PART II - VICTIM INFORMATION 



TYPE 

COMPLAINANT 



NAME OF COMPLAINANT/VICTIM 

WJ 



RELATED TO EVENT NO(S). 
1 



VICTIM TYPE 

INDIVIDUAL 



DATE OF BIRTH 

01/19/1990 



AGE RANGE 

21 



SEX 
MALE 



HOME PHONE 



BUSINESS PHONE 



RACE /ETHNICITY 

BLACK 



HOME ADDRESS 



BUSINESS ADDRESS/SCHOOL 



OCCUPATION 



IS EVENT RELATED TO OCCUPATION? 



ADDITIONAL MEANS TO CONTACT COMPLAINANT/VICTIM 



INJURIES Use the following codes to describe injuries. 


N = None Visible 


0=Other Major Injury 


M = Apparent Minor Injury 


I = Possible Internal injury T = Loss of Teeth 


T = Loss of Teeth 


B = Apparent Broken Bones | G = Gunshot 


U = Unconscious 


1 


INJURED 


NUMBER 


INJURY 
CODE 


DESCRIBE INJURY 


WHERE 
TAKEN 


BY 

WHOM 


DCFD 
AMB. 


DCFD AM B# 


COMPLAINANT 


1 


U 


UNCONSCIOUSNESS 













PART V- SUSP 


ECT INFORMATION 




1 


TYPE 

SUSPECT 


RACE /ETHNICITY 
UNKNOWN 


pry 

SEA 

MALE 


EXACT AGE OR 
RANGE 


HEIGHT 

5' 07" -5' 08" 


WEIGHT 


EYES 


HAIR 


COMPLEXION 
LIGHT 


SCARS 


FACIAL HAIR 


HAT 


COAT /JACKET 


PANTS 


BLOUSE /SHIRT 


PERPETRATOR SUSPECTED OF USING 


WEAPONS USED IN OFFENSE 


FIREARM OTHER 


COLOR 


MAKE 


MODEL CALIBER 



NARRATIVE Describe event and action taken. 

ON MONDAY JULY 30,2012 AT 2343 HOURS, SHOTSPOTTER DETECTED GUNSHOTS IN THE 4700 BLOCK OF BROOKS STREET, 
NORTHEAST. SIXTH DISTRICT PATROL OFFICERS WERE DISPATCHED TO THE SCENE AND LOCATED THE VICTIM, LYING IN A DRIVEWAY, 
SUFFERING FROM AN APPARENT GUNSHOT WOUND. THE VICTIM WAS TRANSPORTED TO PRINCE GEORGES COUNTY HOSPITAL BY 
AMBULANCE 30. THE VICTIM SUCCUMBED TO HIS INJURIES AND PRONOUNCED DEAD BY DR. SAID DAEE AT 0013 HOURS. THE 
DECEDENT'S REMAINS WERE TRANSPORTED THE OFFICE OF THE CHIEF MEDICAL EXAMINERS OFFICE IN BALTIMORE PENDING 
AUTOPSY. 


EVIDENCE 
TECHNICIAN/CSES# 


NAME OF INVESTIGATOR 
NOTIFIED 


TELETYPE NOTIFIED 
(Name) 


NOTIFICATION ALSO REQUIRED 
WHENEVER MISSING PERSON LOCATED 


TELETYPE # 


REPORTING OFFICER'S 
SIGNATURE 

JARBOE, DAVID A 


REPORTING OFFICER'S EMAIL 


BADGE 
NUMBER 

5369 


ELEMENT 

6D 


OTHER POLICE AGENCY 


SECOND OFFICERS NAME 


SECOND OFFICER'S EMAIL 


BADGE 
NUMBER 


ELEMENT 


SIGNATURE OF SUPERVISOR 

HAYTHE, ANTHONY W 


SUPERVISOR'S EMAIL 


BADGE 
NUMBER 

L0275 


ELEMENT 

CID 


REVIEWER 


STATUS 

OPEN 



Metropolitan Police 
Department Washington, 
D.C. 



Incident - Based Event Report 

REPORT NUMBER: 12132849 



Public MPD Document 
■ 




PART I - CLASSIFICATION OF EVENT 


TYPE OF REPORT 

Offense 


EVENT START DATE / TIME 

09/19/2012/2026 


EVENT END DATE /TIME 

09/19/2012/2026 


DATE OF REPORT 

09/19/2012 


TIME OF REPORT 

2026 


DISTRICT 

7D 


SECTOR 


PSA 

708 


COMPLAINT NUMBER 

12132849 


EVENT LOCATION ADDRESS 

4223 1STSTSE ) #303 


POSITION 

INSIDE OF 


REPORT RECEIVED BY 

ANI/ALI 


RADIO RUN LOCATION IF 
DIFFERENT FROM EVENT 
LOCATION 


PROPERTY TYPE 

PRIVATE 


EVENT NO. 1 BURGLARY I 


EVENT NO. 2 OTHER INCIDENT 


FORCED ENTRY 
NO 


POINT OF ENTRY 

DOOR 


Method Used 


WEATHER CONDITIONS 

CLEAR 


SUSPECTED HATE CRIME? 


SECURITY SYSTEM 


LOCATION TYPE 

RESIDENCE/HOME, OTHER 

RESIDENCE 

(APARTMENT/CONDO) 


DESIGNATED AREAS 

APARTMENT/CONDO UNIT 



PART II - VICTIM INFORMATION 





TYPE 

COMPLAINANT 


NAME OF COMPLAINANT/VICTIM 

s,s 


RELATED TO EVENT NO(S). 
1 


VICTIM TYPE 
INDIVIDUAL 




DATE OF BIRTH 


AGE RANGE 


SEX 


HOME PHONE 


BUSINESS PHONE 


1 


RACE /ETHNICITY 


HOME ADDRESS 




BUSINESS ADDRESS/SCHOOL 


OCCUPATION 


IS EVENT RELATED TO OCCUPATION? 




ADDITIONAL MEANS TO CONTACT COMPLAINANT/VICTIM 




TYPE 

COMPLAINANT 


NAME OF COMPLAINANT/VICTIM 

JOHNSON, JOEL 


RELATED TO EVENT NO(S). 
1 


VICTIM TYPE 
INDIVIDUAL 




DATE OF BIRTH 

04/13/1991 


AGE RANGE 

21 


SEX 

MALE 


HOME PHONE 


BUSINESS PHONE 


2 


RACE /ETHNICITY 

BLACK 


HOME ADDRESS 

4313 3RD ST SE, #G1, WASHINGTON, DC 20032 




BUSINESS ADDRESS/SCHOOL 


OCCUPATION 


IS EVENT RELATED TO OCCUPATION? 




ADDITIONAL MEANS TO CONTACT COMPLAINANT/VICTIM 




TYPE 

SUSPECT 


NAME OF COMPLAINANT/VICTIM 

JOHNSON, JOEL 


RELATED TO EVENT NO(S). 


VICTIM TYPE 

INDIVIDUAL 




DATE OF BIRTH 

04/13/1991 


AGE RANGE 

21 


SEX 
MALE 


HOME PHONE 


BUSINESS PHONE 


2 


RACE / ETHNICITY 

BLACK 


HOME ADDRESS 

4313 3RD ST SE, #G1, WASHINGTON, DC 20032 




BUSINESS ADDRESS/SCHOOL 


OCCUPATION 


IS EVENT RELATED TO OCCUPATION? 




ADDITIONAL MEANS TO CONTACT COMPLAINANT/VICTIM 




TYPE 

COMPLAINANT 


NAME OF COMPLAINANT/VICTIM 

I, P 


RELATED TO EVENT NO(S). 
1 


VICTIM TYPE 

INDIVIDUAL 




DATE OF BIRTH 

11/08/1988 


AGE RANGE 

23 


SEX 
FEMALE 


HOME PHONE 

(202)710-8557 


BUSINESS PHONE 


3 


RACE /ETHNICITY 

BLACK 


HOME ADDRESS 

4223 1ST, #303, WASHINGTON, DC 




BUSINESS ADDRESS/SCHOOL 


OCCUPATION 


IS EVENT RELATED TO OCCUPATION? 




ADDITIONAL MEANS TO CONTACT COMPLAINANT/VICTIM 



INJURIES Use the following codes to describe injuries. 


N = None Visible 


O=0ther Major Injury 


M = Apparent Minor Injury 


I = Possible Internal Injury T = Loss of Teeth 


T = Loss of Teeth 


B = Apparent Broken Bones 


G = Gunshot 


U = Unconscious 


1 


INJURED 


NUMBER 


INJURY 
CODE 


DESCRIBE INJURY 


WHERE 
TAKEN 


BY 

WHOM 


DCFD 
AMB. 


DCFD AMB# 


COMPLAINANT 


2 


F 


FATAL 













PART V- SUSP 


ECT INFORMATION 




1 


TYPE 

SUSPECT 


RACE / ETHNICITY 
BLACK 


SEX 
MALE 


EXACT AGE OR 
RANGE 


HEIGHT 


WEIGHT 


EYES 


HAIR 


COMPLEXION 


SCARS 


FACIAL HAIR 


HAT 


COAT /JACKET 


PANTS 


BLOUSE /SHIRT 


PERPETRATOR SUSPECTED OF USING 


WEAPONS USED IN OFFENSE 


FIREARM OTHER 

HANDGUN 


COLOR 


MAKE 


MODEL CALIBER 



NARRATIVE Describe event and action taken. 

On September 19, 2012 at approximately 2026 hours MPD responded to 4223 1st Street, Southeast for a Burglary I in progress. Once on the scene it 
was reported to MPD that C-1 forced himself into C-2's apartment with S-1 . Both C-1 and S-1 had hand guns. During the struggle C-2 shot C-1 . 

S-1 made his escape before MPD's arrival by exiting a bedroom window. 

C-3 was in a back bed room during the incident and also exited a bedroom window. 


EVIDENCE 
TECHNIClAN/CSES# 


NAME OF INVESTIGATOR 
NOTIFIED 


TELETYPE NOTIFIED 
(Name) 


NOTIFICATION ALSO REQUIRED 
WHENEVER MISSING PERSON LOCATED 


TELETYPE* 


REPORTING OFFICER'S 
SIGNATURE 

MARINOS, MARINOS M 


REPORTING OFFICER'S EMAIL 


BADGE 
NUMBER 

4085 


ELEMENT 

7D 


OTHER POLICE AGENCY 


SECOND OFFICER'S NAME 


SECOND OFFICER'S EMAIL 


BADGE 
NUMBER 


ELEMENT 


SIGNATURE OF SUPERVISOR 

BRADY, RICHARD J 


SUPERVISOR'S EMAIL 

RICHARD.BRADY@DC.GO 
V 


BADGE 
NUMBER 

S0798 


ELEMENT 

CID 


REVIEWER 


STATUS 

CLOSED BY 
ARREST 
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i. type: of report 
£3'0FFENSE 



O INCIDENT 



I 



ENT CLASSIFICATION 



8. DATE/TIME of event 



METROPOLITAN POUGE DEPARTMENT 

WASHINGTON, D.C. 
EVENT REPORT 



, COMPLAINT NUMBER 



4. EVENT LOCATION 



9. DATE/TIME Of REPORT 



l2^Dj£5CRIBE LOCATION , 3 , WHERE ENTERED ^ 



iy^tSCRtBE LOCATION , 3 , WHERE ENTERED ^ 1 ' [7 



RADIO RUN RECEIVED 



llr TOOLS , WEAPONS USED 




/r/\i2> 



*□ PUBLIC PROPERTY 

• private PROPERTY 



15. METHOD 



Ifi. complainant/missing person/firm 

1. 



sex/race/dod 



17. HOME ADDRESS 



unknown 



19. BUSINESS ADDRESS/SCHOOL 



21. ADDITIONAL MEANS TO CONTACT COMPLAINANTS* 
OR REPORTING PERSON 



6. HOME PHONE 



20. BUS. PHONE 



I*. COMFLAINAI^T^ItSSING PERSON 

2. 



SEX/RACE/DOB 



17. HOME ADDRESS 



19. BUSINESS ADDRESS/SCHOOL 



18. HOME PHONE 



20. BUS. PHONE 



S. REPORTED BY . 

<J)unry>, N 

1 finnnre«- ' 



24. address 



23- ^VSJION TO COMPLAINANT 



25. PHONE NUMBERS 

Hm: 



2S. StCK/lNJUBED PERSON 



*/f 7"" /> 2Q. WHERK TAK6N/B 



20. WHERE TAKEN/BY WHOM 23. 



□ ad M1TTED 
D RELEASED 



D ADMITTED 
□ RELEASED 



( v ) VEHICLE FROM WHICH THEFT OCCURRED 

(S) STOLEW 1 , I WM ""» Mm»t (■) .mpoundsd { B )bv,o EN c E (p) found (o)oth BR 



YEAR 



J2. EVID. TECH. NOTIFIED /CSCS # 



9 SUSPECT 
(ZD MISS. PERS. 



37. 

a SUSPECT 

CJ MISS. PERS, 



RACE 



L 



RACE ^ ^E/^ 



SER. NO. /OP. t.D. NO. 



33. INVESTIGATOR NOTIFIED 
CIGHT 



A 



AG.E \ / HEIOi/tX WEIGHT/ 

/ y / v I 



J8. NARRATIVE; DESCRIBE THE EVENT AND STATE POLICE 



TAG/STATE/YEAR 



31. PROPERTY BOOK AND PAGE NO. 



COMP. VALUE AGE 




3A. SUPERVISOR NOTIFIED 

Ob/Zt^x * gat-. 

ZS f I HAIR j'OOMPLX VcAR~ 



COMPLX 



3S. TELETYPE NOTIFLED 
( HAT COAT TaC 



^5^^ "hat ~J Lt^" 



MPDC VALUE 



3S» TOTAL VALUE 



~LD CDC- @Gf)&M!2f krrtti-kz/ s>sJj , , 



□ See Missing Person Information On Reverse D See Continuation On Reverse 





Washington, D.C. *■ 




. EVENT LOCATION ADDRESS 



EVENT NO. 1 



[FORCED ENTRY 

OYes 
QNo 



POINT OF ENTRY 



r 



O Rear 'of 
O In front of 
O Along side of 
Inside of 



O JMW Corner 
ONE Comer 
OSW Corner 
(SESE Corner 



GD(D 

(Dm 



<3D<3D QDO CD® 
CQ. CD CD. CD CQjCD 
CD® ©CD-©-© 
® CD CD (D CD CD 
(D ® G) <D (D CD 
(fe'GDCDG&GD'GD 
^d) <D (DC© ©CD 
&/! (D;(D ©<D ©©:*© 



REPORT RECEIVED 
BY 

OTRU O Orvscene 
O Walk-in » Radio run 



EVENT NO. 2 



IS RADIO RUN 
LOCATION AND EVENT 
LOCATION THE SAME? 

WYes ONo 



GDGD ©©,©<» 
ItA PROPERTY 



EVENT NO. 3 



TYPE 
O Public 
1» Private 



a. Method Used 



b. Tools Used H] WEATHER CONDITIONS 

* Clear ORain O Other O Unknown 

IO Cloudy O Snow O Not applicable 



SUSPECTED HATE CRIME? f£| SECURITY SYSTEM (Mark all that apply) 
J None O Ethnic O Sexual OrientatlonO Alarm/Audio O Camera O Dead bolt O Exterior lights O Fence O Neighborhood watch W Not applicable 
^Racial _Q Religious O Other lO Alarm/Silent QPoq O Unlocked O Interior lights O Guard O Other Q Unknown 



I LOCATION TYPE (Marie only one) O Doctor's office/Hospital 
* * O Drug store 

O Federal/Government bldg. 
O Held/Woods 
O Grocery/Supermarket 
O Hotel/Motel/Etc. 
O Jail/Prison 
O Lake/Waterway 
O Liquor store 
O Park area 



Afr/Bus/Trafn terminal 
Alley 

Bank/Savings & loan 
Bus stop 

Church/Synagoguefiemple 
O Colfege/Unlversity 

Commercial office building 
O Construction site 
O Convenience store 

Department/Discount store 
O D.C. government building 



Parking tot/Parking garage 
CD Public housino orated 



O Public/Private school JBsjT 
O Rental storage facility 
• Residence/Home 
O Restaurant 
O Service station 
O Sidewalk 
O Specialty store 

. Street/Highway/Road 
O Tavern/Night cfub 
O Other 
w Not applicable 
( ) Unknown 



DESIGNATED AREAS (Mark all that apply) 



O Victim's vehicle 
O Suspect's vehicle 
O Taxi-cab 

:?8us 

O Train/Metro/Amtrak/Etc 

Hallway 
O Elevator 
O Stairwell 

w> Basement/Laundry room 



E| NAME OF COMPLAINANT/VICTIM/MISSING PERSON NO. 1 



El RELATED TO 
^EVENTNO(S). 



I VICTIM TYPE 

Individual O Rnancial Inst O Religious org. O Police officer 
O Business O Government O Society/Public O Other 
BIRTH lii 



EH DATE OF 

O Unknown 



Month 



OMar 
OApr 
O May 

O JW 
OAug 
O Sap 
OOct 
O Nov 
Q Dec 



Day 



Z ) 



CD® 

<5><m 

CD CD 

CD 

C£ 
: JJ 
<S> 



ONA 



Year 



GD<3) 
CD<I> 

<Dm 

<D(D 
(DC© 
V® 
(DCD 
CD CD 



AGE 
RANGE 

O0-1yr. 
O 2-12 yrs. 
13-17 yrs. 
& 18-65 yrs. 
OOver 65 



JUJ SEX HOME PHONE 

0| BUSINESS PHONE 



OMale 
Female 

O Un- 
known 



RACE/ETHNICITY (Mark all that apply) 

O American Indian/Alaskan Native O Japanese 

O Asian/Pacific Isiander O Korean 

Black O Vietnamese 

O Chinese C > White 
O Latino/Hispanic 
O Jamaican 



' ? Other 

O Unknown/Refused 



GjJ HOME ADDRESS O DC Resident O Non-DC Resident 



x - Unknown 



■"0 ApartmenVCondo unit 

O Single family dwelling 

O Hotel/Motel room 

O College/University dorm 

O Classroom 

^ Office room 

O Vacant building/room 

O Customer area 

w Storage area 



O In public 

housing 
Cw/in1 block of 

public housing 
Ow/in 1,000 ft 

of school 
O Other 
O Not applicable 
w Unknown 



til NAME OF COMPLAINANT/VICTIM/MISSING PERSON NO. 2 



Wk RELATED TO 
EVENT N0(S). 

rn ^ c© 



VICTIM TYPE 

O Individual O Financial inst. O Religious org. O Police officer 
O Business O Government O Society/Public' O Other 
DATE OF BIRTH E3 ~~ 



O Unknown ONA 



Month 


Day 


Year 


OJan 










OFeb 










OMar 




CD® 


OApr 


CD (3D 


CO CD 


OMay 




CD® 


( _j Jun 




oo 


GD 


O Jul 








C~ ' Aug 




® 


CD 


CD 


i. -Sep 




Ce- 


- e; i 6_; 


* Oct 




ry 


7"- 


'7: 


ONov 




C&J 




Ooec 






'sDC?} 



AGE {J SEX 
RANGE 

OMale 
^ Female^ 
O Un- 
known I 



HOME PHONE 



O0-1 yr. 

O 2-12 yrs. 
Ol3-17yrs. 
18-65 yrs. 
O Over 65 



BUSINESS PHONE 



1 RACE/ETHNICITY (Mark all that apply) 

O American Indian/Alaskan Native O Japanese 

O Asian/Pacific Islander O Korean 

O Black O Vietnamese 

O Chinese -White 

O latino/Hispanic . ..-Other 

O Jamaican o Unknown/Reiused 



^ HOME ADDRESS 



1 DC Resident O Non-DC Resident ^ Unknown 



BUSINESS ADDRESS/SCHOOL 



BUSINESS ADDRESS/SCHOOL 



OCCUPATION 



IS EVENT RELATED TO 
OCCUPATION? 



Yes 



I No 



ADDITIONAL MEANS TO ^CONTACT COMPLAlNANT/VICTiM NO. 1 



Unknown 



STATUS 
(Mark one) 



Open 
O Unfounded 



. . Closed 
O Suspended 



> Closed by arrest, 
attach PD-252 



iu 

REVJEWER 



OCCUPATION [S EVENT RELATED TO 

OCCUPATION? 

_ .. Yes No Unknown 

ADDITIONAL MEANS TO CONTACT COMPLAINANT/VICTIM NO. 2 



L££j DISTRIBUTION 



PD-251 2/92 



Mark Relief by NCU EA,1-4&313:G5 AGS03 Printed in U.S.A. 
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IS VICTIM #1 THE REPORTING PERSON? IF NC "" 
ENTER THE NAME, ADDRESS, AND PHONE 
NUMBER OF THE REPORTING PERSON. 
OYes iSftNo 



*) Name: C/rk$ 



DID THE REPORTED EVENT OCCUR ASA 
RESULT OF AN INTRA- FAMILY MATTER? 

OYes 



INJURIES Use/the following codes 
to describe Injuries. 



7* MfpT-P 



1 



Phone-Area Code: 



WAS PD FORM 378A ISSUED? 
OYes 3D No 



N - None Visible 

M = Apparent Minor Injury 



r 



IS CPO/TPO OUTSTANDING? 
Q Yes m No Q Unknown 



IF YES, ENTER CPO/TPO #: 



O = Other Major Injury 
t = Possible Internal Injury 



L= Severe Laceration 
T^Loss of Teeth 



INJURED 


NUMBER 


INJURY CODE 


DESCRIBE INJURY 


WHERE TAKEN 


BY WHOM 


DCFDAMB, 


DCFDAMB. # 


STATUS 


40 Victim 
O Suspect 


»CDCDCDGD 
©CD (D(D 


C® (m) CD © CD 
®tD©» 1 








*»Yes 

ONo 




O Admitted 
O Released 


O Victim 
fife Suspect 


«Q>C©<©<S> 
<DCD®(D 


<3>«®@<D 
©CD CD© 


Cut ^LeFt A <ts\/ 






OYes 
»No 




O Admitted 
r m Released 


O Victim 
O Suspect 




QS>©<D@CD 
©CD CD® 








OYes 
ONo 




O Admitted 
O Released 


O Victim 
O Suspect 


CD®®©® 
®CD®d> 


® CM) CD (Q) CD 
©CD CD© 








OYes 
ONo 




O Admitted 
O Released 



PART IH -PROPERTY 



Codes 



S = Stolen 
£ = Evidence 
R = Recovered 
F = Found 



l> = 
V = 



Impounded 
Vehicle from which 
theft occurred 



L = Lost 

P - Suspected proceeds of crime 
= Other 



Code 


Description of ltem(s) 


Serial Number/ 
Operation ID No. 


Model No. 


Color 


Size 


Quantity 


Comp. 
Value 


Age 


MPDC 
Value 






































































































1 TOTAL VALUE 




m VEHICLE INFORMATION Vehicle oper 


ated/used by: O Victim O Suspect O Victim's vehicle taken bv susoect 


Code | Year I Make I Model j Cofor 


Body | Tag No^State/Year 1 


VI 


N 















a. Property Book & Page No. 



b. Location of Property Book 



PART IV - SUSPECT/MISSING PERSON INFORMATIO N (Use narrative if additional space is needed.) 



#1 



<8P Suspect 
O Missing 



a. Race 

O Asian Q White O Unknown 

Black O Latino/Hispanic O Other 



b. Sex 


c. Exact Age or Range 


d. Height 


e. Weight 


f, Eyes 


g. Hair 


O Male O Unknown 
& Female 


2.Z 




176 


<3r^ 





h. Complexion 



I. Scars 



j. Mustache 



k. Facial Hair 



I. Hat 



m. Coat/Jacket 



l If j-«uiu» 



o. Blouse/Shirt 
■ 



p. Perpetrator Suspected or Using 

O Alcohol O Drugs 

O Computer N/A 



q. Weapons Used in Offense (Mark alt that apply) 



Firearm 

O Handgun O Shotgun O Other 

O Revolver O Semi-automatic firearm 
O Rifle O Automatic 

m 



Other 



<H Cutting Instrument O Hands/Feetfieeth O Other (specify) 
O Blunt object O None 

O Motor vehicle Q Unknown 



Color 



Make 



Model 



Caliber 



#2 



O Suspect 
_ O Missing i 



a. Race 

O Asian O White O Unknown 

O Black Q Latino/Hispanic Q Olher 



b. Sex 

O Male O Unknown 
O Female 



c. Exact Age or Range 



d. Height 



e. Weight 



f. Eyes 



g,Halr 



h. Complexion 



i. Scars 



j. Mustache k. Facial Hatr 



I. Hat 



m. Coat/Jacket 



o. Blouse/Shirt 



p. Perpetrator Suspected of Using 
.''Alcohol O Drugs 

Computer O N/A 



q. Weapons Used In Offense (Mark all that apply) 



. Firearm 
> Handgun ^ Shotgun 
Revolver .. . Semi-automatic 
iRifle ""_ Automatic 



' Other 
Nrearm 



Other 

: Cuffing instrument O Hands/Feet/Teeih 
/ Blunt object None 
- Motor vehicle Unknown 



v Other (specify) 




Make 



Mode! 



Caliber 



#3 

Suspect 
Missin g 
- Complexion i. Scars 



a. Race 

Asian White 
Black Latino/Hispani c 



b. Sex c Exact Age or Range j 

Unknown , Male Unknown 
Other Female 



d. Height 



i. Weight 



I. Eyes 



g. Hair 



j. Mustache • k. Facial Hair 



m. CoatAJacket 



n- Pants 



Firearm 
■Handgun -:. -Shotgun 
! Revolver O Semi-automatic 
Rifle Automatic 



" > Other 
firearm 



q* Weapons Used In Offense (Mark all that apply) 

Other" 7 
Cutting instrument f Hands/FeetHeeth Olher (specify) 
"'' Blunt object O Mone 

Jj M otor vehicle w "j Unknown 



o. Blouse/Shirt p. Perpetrator Suspected of Using 
Alcohol Drugs 
Computer, N/A_ 



Make 



Model 



Caliber 



•Value of vehicles to be entered by Information Processing section 



CCN . 



91 { -T7<P 
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PART V - MISSING PERSONS 



PROBABLE CAUSE OF ABSENCE AND DESTINA'i 



fell IF MISSING PERSON HAS RUN AWAY BEFORE, GIVE DATE AND WHERE LOCATED: EI CLASSIFICATION 



.-. O Critical 
O Non-critical 




PHYSICAL/MENTAL CONDITION EJ DESCRIBE ARTICLES OF JEWELRY FQ NAME OF PARENT/GUARDIAN 

(Le., diabetic) WORN AND IDENTIFICATION CARRIED 

I I loBksgBwtiDkg) 

ADDRESS OF PARENT/GUARDtAN El IF JUVENILE, ENTER MOTHER'S MAIDEN NAME |£| MISSING PERSON SECTION NOTIFIED (Name) 



Ear 



NARRATIVE Describe event and action taken. If additional narrative space Is needed, use PD Form 251 -A. 



Item Number 
. Continued 



11- 1 r*v»rt<; fLJ C-f 



Bl EVIDENCE TECHNICIAN/CSES # jjSj NAME OF INVESTIGATOR NOTIFIED TELETYPE NOTlFIFfl /Mam^ 



HH REPUTING OFFICER'S SIGNATURE 




ELEMENT^OTHER POLICE fgg 
^ £> | AGENCY j 
_|(lndlcat9 il report prepared 



r 



| SECOND OFFICER'S NAME 



/JA- '._V ■' 2 • \V ^4,* .^sj - 6 ?~~8 i~ 
<5~ GD CD : 1£ »' 3D -X* CsD ".S 7 jr.- .™9 
~f 3D CD C2> CD 'X 1 ID 1> T -X 'X 
"^Ic P3 CD <£> QQ liD (j> <g; ( 7 ■ ( ft; C£ 



r o 

S h 



jby officer other than MPD): 

USCP t ^/j""a' T 2 

USSS 

METRO TRANSIT 
OTHER 



" NOTIFICATION ALSO 
REQUIRED WHENEVER 
MISSING PERSON 



BADGE NUMBER 



ELEMENT^ 



c2_ 



5" 7 ' 3/ ■ 3 

fcj ■ o "1- o*; X <3 X Gr_. . s; C£ 
or :.d :x 3: r4> m :W: x 3) C£ 
r m Q eg) cai> C3) CD (£> Ct) CO CO 





* 


til 


C.L. 


O 

i 


H 








e 


ft- 


© 


r 






TELETYPE # 



SOR 



ELEMENT 



^ .3 - <l> -J; od G© 
^ : i s Ot' "?D T< Ls; :z) CsD 2$ 
CO CD (g C3) dp C€> CO CD OD (jp 
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?Yy Metropolitan Police 
Department 

L ^^^^^^^^ 

TYPE OF 



^tBsssd Event' Report" 

84 OATEOF 
REPORT 



Washington, b.C. 




IS RADIO HUN 

LOCATION AND EVENT 
LOCATION THE SAME? 
q»Y8» ONo 



Qk> m QD CD GD a.) CC 
ob cs (D cr. GD CO « ^5; 

c. 

00 GD <S> <X' 0D -X 0£> 
ktl PROPERTY 



EVENT NO. 3 



TYPE 
* Public 
_0 Private 



SUSPECTED HATE CRIME? 
None (. , Ethnic Q Sexual Orientation]? 
[{"'Racial , Religious "Q Other \ ( 



gj LOCATION TYPE (Mark only one) 
OAlr/Bus/Trairi terminal 
Alley 

'..^Bank/Savings 8> loan 
. Bus stop 

". Church/Synagogue/Tempie 
College/University 
Commercial office building 
■ Construction site 
.. Convenience store 
'* Department/Discount store 
"^D^jpyernment building 




SECURITY SYSTEM <Mark all that apply) 
Alarm/Audio O Camera ODead bolt J Exterior lights 
Mlarm/Silent OPog Q Unlocked Q Interior lights 



WEATHER CONDITIONS 

Clear O Rain O Other 
> Cloudy Snow Q Not applicable 



j Unknown 



2 Doctor's office/Hospital 
~> Drug store 

FederaVGovernment bldg. 
field/Woods 
Irocery/Supermarket 
OHotei/Motel/Etc. 
"DJsil/Prison 
O Lake/Waterway 
_'"'< Liquor store 
OPark area 

O Parking lot/Parking garage 
> Public housing project 



NAME OF COUPUlflS^^ 



O Public/Private school 
O Rental storage facility 
O Residence/Home 
O Restaurant 
C; Service station 
O Sidewalk 
•"Specialty store 

Street/Highway/Road 
O Tavern/Night club 
■""/Other 
ONot applicable 
O Unknown 



' Fence 
_" ; Guard 



/Neighborhood watch 
"; Other 



DESIGNATED AREAS (Mark all that appry) 



^ Not applicable 
Unknown 



w Victim's vehicle 
"D Suspect's vehicle 

Taxi-cab 
J.V8us 

'"^ Tratn/Metro/AmlrakyElc. 

*. Hallway 

",< Elevator 
Staiiwefl 
O Basement/Laundry room 



-17'Apartment/Condo unit 
C~7; Single family dwelling 
O Hotel/Motel room 
" Coflege/University dorm 
Classroom 
Office room 
. " Vacant building/room 
r"v Customer area 
^Storage area 



V 

Individual 
Business 
S| DATE OF BIRTH 



Unknown 



Month 



►/Jan 

."-Feb 

T'Apr 
j May 

" Jul 
. Aug 
• Sep 
1/Ocr 
,;nov 

">Dec 



Day 



7? 



ODCB 

a>x> 

■'ft 

.3 j CDj 

5 .■ J 5") 



VICTIM TYPE 

Ip FinanciaJ inst. O Religious org. 
^Governmen t _ OSg cjety/Pubfic 



RELATED TO 
EVENT NO{S). 



2i AGE m SEX 
NA| RANGE 

0-t yr. 4frMafe 

2-12 yrs. OFemale^ 

013-17 yrs. OUn- 
18-65 yrs. known | 
QOver 65 



HOME PHONE 

) 



; Police officer 
1 Other 



BUSINESS PHONE 

) 



OD 

_ - on 

Kif HOME ADDRESS 

i 5o I ^ 



3 RACE/ETHNICITY (Mark all that apply) 

O American Indian/Alaskan Native O Japanese 

O Asian/Pacific Islander ^ Korean 

OBIat* O Vietnamese 

OChinese «*White 

Cj Latino/Hispanic O Other 

O Jamaican f Unknown/Refused 



DC Resident 



<<* Non-DC Resident CD Unknown 



BUSINESS ADDRESS/SCHOOL 



OCCUPATIOr* 



j OCCUPATION? 
jOYes ;.. Wo 



Unknown 



ADDITIONAL MEANS TO CONTACT C OMPLAINA^VtCTlM NO. " 



fNAMEOF COMPLAINANT/VICTIM/MISSINf^ERS^ 



Individual 
O Business 
I DATE OF BIRTH M 



V Unknown i~i N A 



Month 



OJan 

OMar 
C>Apr 
C'May 
JJun 

"•'Aug 

C;sep 

C30ct 
ONov 
C)Oec 



OD®co:>co; 
GD CD CO CD 



Day 



VICTIM TYPE 

Financial inst. O Religious org. 
Governm e n t 'TP Society/Public 

TEETsix 



: 'D In public 

housing 
'«*W/in1 block of 

public housing 
OW/rn 1.000 it.' 

of school 

Other 
CT Not applicable 
CV- Unknown 



RELATED TO 
"EVENT NO(S). 



AGE 
RANGE 

Q-1 yr. 
2-1 2 yrs. 
M3-17 yrs. 
JO'18-65 yrs. 
rv !) Over 65 




HOME PHONE 



O Police officer 
V.> Other 



) 



BUSINESS PHONE 

) 



RACE/ETHNICITY (Mark all that apply) 

C> American Indian/Alaskan Native O Japanese 

O Asian/Pacific Islander O Korean 

i: " :B,ack O Vietnamese 

< : ,< Chinese O White 

* r .-Latino/Hispanic O Other 

O Jamaican q Unknown/Refused 



id HOME ADDRESS ODGReeWant O Non-DC Resident O Unknown 



car 



BUSINESS ADDRESS/SCHOOL 



m 



OCCUPATION' El IS EVENT RELATED TC 

1 OCCUPATION? 

m — lO Yes O No O Unknown 

PI ADDITIONAL MEANS TO CONTACT COMPLAINANT/VICTIM NO. 1 



STATUS 



rMSTRiRimruu 



iS VICTIM if t THE REPORTING PERSON* 
SNTEPTHE NAME. ADOftESS AND P- 
NUMBER OF THE REPORTING PERSON. 
O Yes «"Ln.;. 



D»D THE REPORTED EVENT OCCUR AS A 
RESULT OF AN INTRA- FAMILY MATTER? 
- VV>'S ifeNitt 

INJURIES Use the following codes 
to describe injuries. 
JMark alf thnt a pply) 



tern: Cst'oJ^^y 
Address: . 



WAS PD FORM 378A ISSUED? 



No 



INJ 

Victim 

O Victim 

O SutiDfrCl 



O Victim 

O SuSPBCl 



O Victim 
PSusrwct 



NUMBER 



I INJURY CODE 



'L JT>U* 



N = Nunu Visibly 

M = Apparent Mmor injury 

DESCRIBE INJURY,. " 



r 



Phone-Area Code: ~ 7Zl ¥/)Z 2< \ 



IS CPO/TPO OUTSTANDING? 

Yks No ■"*.) Unknown 



IF YES, ENTER CPO/TPO #j 



= Oilier Major injury 

1 ~ Possible Internal Injury 
- O.r <i"D> hol 



L - Severe Laceration 
T = Loss of Teeth 



"fSii Codes S = Stolen I - Impounded 





WHERE TAKEN 


BY WHOM 


DCFO AMB. 


DCFO AMB. # 


STATUS 








® Yes 

ONo 




O Admitted 
O Released 








OYes 
ONo 




O Admitted 
O Released 








OYes 
ONo 




O Admitted 
O Released 








OYes 
O No 




O Admitted 
O Released 




o. Blause/Shlrt 



Ff rearm 

Handgun O Shotgun O Other 

O Revolver O Semi-automatic firearm 
L Rifle Q Automatic 
ST 



p. Perpetrator Suspected ol Using 
O Alcohol O Drugs 
Computer Q, N/A 



Other 



•* Culling instrument Hands/Feet/Teeth ~j Other (specify) 
O Blunt object O None 

_C^Moior vehicle C ? Unknown - 



#2 



-( O Suspect 
O Missinc 



Color 



Make 



h. Complexion 



a. Race 

O Asian O White O Unknown 

O Black Utjpo/Hispanic Other 



i- Scars 



j. Mustache 



ft. Fnciaf Hair 



Model 



Caliber 



b.Sex 

OMaie O Unknown 
'* Female 



L Hat 



c. Exact Age or Range 



m. Coat/Jacket 



d. Height 



^g. Weapons Used in Offense (Mark all that g PP M 



e. Weight 



o. Blouse/Shirt 



Other 



Firearm i 

•- AUt ° matlc -i MQtorvehirlo ' ... Unfa^n ~ 



f. Eyes 



g.Hair 



p. Perpetrator Suspected of Using 
O Atcohol O Drugs 

O Computer p n/a 



-fit 



Color 



#3 



Make 



Model 



Caliber 



a. Rnco 



l^Missinc jO Pis** Q. Laiin^Hfg^ .^ 



; . .. b ' Sc * | c. E*act Age or Range 

r — ■ Cin ar 1 ■' . . / Female I 



f 



I 



m.CoaT/Jac-*:-. 



d. Height 



n. prmi* 



e. Weight 



o. Blouse/Shirt 



/ nAno- .- -ri' Snoigj,'. 



Otne' " 3 T~ 

vic:ii i rrter.:-_ - hftnos-'FetuT^-atr* O Oiher ispeeffv) : 
None ] 



f. Eyes 



g. Hair 



p. Perpetrator Suspected oi Osmc, 
O Atcohol O Drugs | 
*" ' J Computer " 



Make 



Mode! . ^ziilfcs.r 



L '^ Di^BABLE CAUSE CP /-33ENC^ AND C«_^ . „ -ATiGri 



t^f~IF^MISSlNU PbHSUN HAS HUN AWAY BEFORE, GIVE GATE AN D WHERE LOCATED: Ij ffi CLASSIFICATION M CLASSED BY T 

al" 

NAME OF PARENT/GUARDIAN 




M PHYSICAL/MENTAL CONDITION 

(i.e., diabetic) 



Critical 
O Non-critical" 



B3 DESCRIBE ARTICLES OF JEWELRY 
WORN AND IDENTIFICATION CARRIED, 



ADDRESS OF PARENT/GUARDIAN 



"hi IF JUVENILE, ENThH MOTHER'S MA DEN N AME ttf M.SS.NG PERSON SEC J^CT^^'le 



uDCavGB.'e'XtfK 

'C§J •~9.' ;'9jt 9 k 9 . 



NARRATIVE Describe event and action taken. It additional narrative space is needed, use PD Form 251-A. 



Hem Number 
Continued 



I ^ j I — j , f o^g^- <"-/ 

^ +-»-y-f<«\ j y D . r .F. D 4o fig C -f 

v>«-»^s Dro^ouhf*] \ fx D 1 ^ 7\ Z 7, — : ; 



- 5^4. # 1;*^^ 
lano - |ci;I7 




V^B - P4. Foil* 




_J| EVIDENCE TECHNICIAN/CSES # 



REPORTINGXIFFICER'S SIGNATURE 

BiTOGE KUMRFS 



OF INVESTIGATOR NOTIFIE0~l^| IfcLb.VPfc NOTIFIED (Name) 
I ho A?. VCQ 

' ELEMENTf ^ Ul HER POLICE |J SECOND OFFICER'S NAME 



j — B&GE NUMB FS 

! IQ^'T m T> GD (T>?f> 







AGENCY 

. 'i:i ii:f.i^ if report orr:Osr^cf 
j ay cliicer oiher than mpdj 



O USCP 



KiTrVO THANSH'j ' 



BADGE NUMBER 




NOTffTCATfON ALSO 
REQUineD WHENEVER 
MISSING PERSON LOCATED 



Teletype w 



w U_) r£) cp QD f A) W CD <T CB*3> O 

CC CjL" u j 'z: C€ CD CD :"0 c 
OP vD OD a> GD 0E> u> 'Xi oblflB n 



SIGNATURE OF SUPERVISOR 



ELEMENT 



BADGE NUMBER 



® (D ® ® GD C© -X X -JO ^j!;- " 
QD CD <2> ® QD 0D <JD 'X> • F ^$5 ft 1 
IQD CT^Oj GD QD GD 3D ■ r: -ns,^ ? 



P. a 257 Rev. 1/76 



1. TYPE OF REPORT 



OFFENSE 



a INCIDENT 



ETR0P0L1TAN POLICE DEPARTMENT 
WASHINGTON, D.C. 
EVENT REPORT 



COMPLAINT NUMBER 



3. SVENT CLASSIFICATION 



A. EVfiNT LOCATION 



8. DATE/TIME OR EVENT 



12. DESCRIBE LOCATION 



■L0L 



d. DATE /TIME OF REPORT 




13. WHERE ENTERED 



tA.**W*LS, WEAPONS USED 



S. SEAT I 6. DIST I 7. RA 

m\-r I 



.PUBLIC PROPERTY 
1/ ATE PROPERTY 



15, METHOD 



16. COMPLAINANT/*Hf64t«J-PE-R«ON/P»RM 



SEX/RACE/OOB 



17. HOME ADDRESS 



IB. HOME PHONE 



1 6. COM PLAIN A NT/M IS SING PERSON 

2- AJ/ 



SEX/RACE/DOB 



17. HOME ADDRESS 




Ifl. HOME PHONE 



19. BUSINESS ADDRESS/SCHOOL 



2a. BUS. PHONE 



tO. BUSINESS ADDRESS/SCHOOL 



20. BUS. PHONE 



21. ADDITIONAL MEANS TO CONTACT COMPLAINANTS 
OR REPORTING PERSON 



22. REPORTED BY 



24. AD0RESS 



Ate fi*r £e? 



23. RELATION TO COMPLAINANT 



ZS. PHONE NUMBERS 

Hm: Bus:y:^?-cF*~ y 



26.^IOK/TNJURED PERSON 



, UlP/ Jit /iff rlA CAtS/ 



23. 



□ ADMITTED 

□ RELEASED 



2. 



□ ADMITTED 

□ RELEASED 



30. PROPERTY | V J VEHICLE FROM WHICH THEFT OCCURRED 

CODE: [s\ STOLEN (p ) RECOVERED {l) LOST (l) IMPOUNDED (e) EVIDENCE (f) FOUND (o) OTHER 



31. PROPERTY BOOK AND PAGE NO. 



SER. NO. /OP. I.D. NO. 



COMP. VALUE AGE MPDC VALUE 



TAG/STATE/ YEAR 



32. EViD. TECH. NOTIFIED/CSES # 

&e ISA* jQUehJ 



33. INVESTIGATOR NOTIFIED 



34. SUPERVISOR NOTIFIED 



35. TELETYPE NOTIFIED 



3C. TOTAL VALUE 



I SUSPECT 

1 MISS. PERS, 



a 



HEIGHT WEIGHT EY.E 



COMPLX 



PANTS 



37. 

CD SUSPECT 
□ MISS. PERS. 



30. NARRATIVE: DESCRIBE THE EVENT AND STATE POLICE ACTION TAKEN 



W/S<£ AJ/ey Of L0<r/?7rosJ ,7lJ 



<h^/) S*/ //&*ff&/%r □ See Missing Person Information On Reverse D See Continuation On Reverse 



S31 REPORTING OP PIC EH / BADGE/OHG ELM 10. SECOND OFFICER BADGE /ORG ELM 



41. TELETYPE NUMBER 



N □ UNFOUNDED (EXPLAIN IN ITEM 36') □ SUSPENDED (EXPLAIN IN ITEM 3b) Afore.' ifdOSed by 3tfeSt 3tt3Cft P.O. 252 
CH CLOSED (iF CLO SED B Y ARREST LIST UNIT AND ARREST NUMBER ) 



42. STATUS 



43. REPORT REVIEW OFFICER 



44, SUPERVISOR A BADGE /O R G ELM 



43. REVIEWER 



46. DISTRIBUTION 



pag e / o f J P aries 




Metropolitan Police 
_ t Departm ent 



Washington, D.C. 



REPORT 



* Offense 
©Incident 



Start Date 




Right Mark 



Wrong Marks 




Year 



@ ® 
CD CD 
©CD 
® ® 
®® 

®QD 

CD® 
®<2> 
CD CD 
(g)(5) 



DATE AND TIME OF EVENT O DATEOF ff B TIME OF HHI1 " H "** 

Start Time | End Date 1 End Time | REPORT j REPORT l t ^ | i COMPLAIN! 

Hour [Minute Month I Day | Year [ Hour | Minute [ Month | Day j Year ( Hou r ] Minute f ? j I i BEAT | NUMBER 

017 olf gr 1,1:1 1 ):Q^V3b - 4rrsU : 63 

»®GS>®Qwar (&X3)®®®®®®OMir .j^m ®|®®j® p ^ ' uu uuWca ® CD * ® ' 
D'CDCDCDOapt <3>^CDCD<DCDCDCDOa(k m<S) ©«>€>©© c m CD © CD cm m mm 



EVENT LOCATION ADDRESS 



®® 
©© 
CD CD 
CD CD, 
©CD 
CD CD 
CD CD 
CD CD 
CD CD 
(PCD 



- EVENT NO. 1 
| FORCED ENTRY Iff POIiTt OF ENTRY 



OYes 
'Cg) No 



</4 



[Q Racial Q Religious Q Other 

LOCATION TYPE (Markonly one) 

O AJr/Bus/Train terminal 
O Alley 

O BanWSavings & loan 
O Bus stop* 

O Church/Synagoguefremple 

O ColiegeAJnJversfty 

O Commercial office building 

O Construction site 

O Convenience store 

O Department/Discount store 

O D.C, government building 




r 



A Rear of 
O In front of 
O Along side of 
O Inside of 



CD CD O 

CDCDO** 
CD CD O 
® ® ©j«* 



vXD 



ONW Comer 
ONE Comer 
O SW Corner 
Q SE Comer 



® ® ® iS; 
<8><E>©© 
(Zj W CD (!) 

©CD 
©© 



® © 
CD 



uu UU tpj qoj cpj (o) CD CD 
®Cp©©(»©©© 

^@®®<d*®®. 

-©,0}®®©®©, 
S><BCI>®<»G>® 
CD®®©®®© 
,CD.®©;©®(S);®. 
®iD® ; © ©:©•©< 
ft «a) CD;® CD!®!® i 
" © ©1® ® CD:©® t 



EVENT NO. 2 



•' va^ i ■ \^> \*J v su ul? is; I 

REPORT RECEIVED |[f JS RADIO RUN, . K] PROPERT 



OTRU 
Q Walk-in 



BY 

O On-scene 
_<St Radio run 



LOCATION AND EVENT 
LOCATION THE SAME? 
<PYes QNo 



EVENT NO. 3 



TYPE 
A Public 
Q Private 



a. Method Used 



b. Tools Used 



I^m ^SP E CTE0 HATE CRIME? ]g| SECURITY SYSTEM (Mark all that apply) 

[ONone O Ethnic O SextiarOnentaUonp^Alarrn/Audio Q Camera O Dead bolt O Exterior lights Fence 



IO Alanm/Sttent Q Dog Q Unlocked 



PART 11 - VICTIM INFORMATION 



O Doctor's office/Hospital 
O Drug-store 

O FederaVGovemmentbkJg: 

O Field/Woods 

O Grocery/Supermarket 

OHotel/Motel/Etc. 

O Jail/Prison 

O Lake/Waterway 

OUquor store 

O Park area 

O Parking lot/Parking garage 
O Public housing project 



O Public/Private school 
O Rental storage facility 
O Residence/Home 
O Restaurant 
O Service station 
©Sidewalk 
©Specialty store 
® Street/Highway/Road 
O Tavern/Night club 
O Other 
O Not applicable 
O Unknown 



_Q Interior lights 
"El 



WEATHER CONDITIONS 
mr Clear ORaln ©Other OUnknow 
lO Cloudy Q Snow Q Not applicable 

O Neighborhood watch C? Net applied 
, Q Other. ©Unknown 



_Q Guard 



DESIGNATED AREAS (Mark all that apply) 



© Victim's vehicle 
O Suspect's vehicle 
O Taxi-cab 
©Bus 

O Train/Metro/Amtrak/Eta 
O Halfway 
O Elevator 
O Stairwell 



©ApartmentfCondo unit 
© Single family dwelling 
O Hotel/Motel room 
* O College/University dorm 
©Classroom 
©Office room 
O Vacant building/room 
©Qustornerarea- 



>f WtJWMJVI SUC 

© Basement/Laundry room O Storage area 



3 



| NAME OFCOMPUINANT/VlCTIMflMISSING PERSON NO. 1 



VICTIM TYPE 
individual * O Financial inst © Religious org. 
O Business ©Governmen t Q Society/Public 



I RELATED TO 
EVENT N0(S). 

® ® ® © © 

®©©®<m 



©Jan 

Of* 

® Mar 

Oh* 
0««y 

©Jun 

Ojj 

OAug 

Osop 

Oo* 

© Nov 
© Doc 



EI 



*;© 



O Police officer 
OOther 



>M DATEOFBIRTH fctl * AGE R| SKX jjp" ~" HOME PHONE 
O Unknown ONA RANGE J 
Month 1 Day f Ye ar " © f>1 yr. 



02-12yrs. 



, HOME ADDR 

41oi ~ 



©13-17yrs. 
®®0 18-65 yrs. 
©© ©Over 65 

®® M 

®® 
©® 
®© 
©© 

m<m 

®® 
©® 



® Male 
©Female 
O Un- 
known 



BUSINESS PHONE 



( ) 



RACEfETHNICITY (Mark all that apply) 

O American Indian/Alaskan Native O Japanese 

O Asian/Pacific Islander O Korean 

<SS Black O Vietnamese 

O Chinese ^ © White 

O Latino/Hispanic * O Other 

O Jamaican o Unknown/Refused 



© DC Resident O Non-DC Resident O Unknown 



i m jl*- r 



BUSINESS ADDRESS/SfC 



fiCHOOL 



OCCUPATION 



SET 



IS EVENT RELATED TO 
OCCUPATION? 



O Yes ©No m Unknown 



Elg ADDITIONAL MEANS TO CONTACT COMPLAINANT/VICTIM NO. 1 



STATUS 
IMark one) 



PD-251 2/92 



© Open 
O Unfounded 



O Closed 
O Suspended 



O Closed by arrest, 
attach PO-252 



I NAME OFfXWP^AHmKmSS^m^^^NO^ 



J ra 

EH DATE OF BIRTH 
Q Unknown O NA 

O 0-1 yr. 



VICTIM TYPE 

©Individual . © Financial Inst O Religious org. 
O Business Q Gove rnment © Society/Public 



In public 

housing 
OW/In1 block 

public housh 
OW/tn 1,000 f 

of school 
OOther 
© Not applicab 
O Unknown 



RELATED 1 

r ENT NO(: 

©®®®C 
®©®®( 



Month 



O Jan 
OFeb 
OMar 
©Apr 
OMay 
O Jun 
©Ju( 
©Aug 
©Sep 
OOct 
O Nov 
©Dec 



02-12 yrs. 
_ 13-17yrs. 

CD;®® ® 1S-65yrs. 
©©©Over 65 



Day 



©CD 
(S)£D 
®© 
■ CD 
'© 
'© 
v© 

: ;cd 
. ® 



Year 



AGEjBpSKT 
RANGE 

©Male 
O FemafeL 
OOfP 



O Police office? 
©Other 



HOME PHONE 



known 



BUSINESS PHONE 

) * 



CD© 
®© 
©© 
©® 



®® 



RACE/ETHNICITY (Mark all that apply) 

O American Indian/Alaskan Native O Japanese 

O Asfan/Paciffc Islander © Korean 

O Black ©Vietnamese 

O Chinese O White 

O Latino/Hispanic O other 

O Jamafcan O Unknown/Refust 



U| HOME ADDRESS " O DC Resident , © Non-DC Resident OUnknow* 



EtT" 



BUSINESS ADDRESS/SCHOOL 



OCCUPATION 



IS EVENT RELATED TO 
OCCUPATION? ■ 

I© Yes ©No Q Unknowi 



pnr r= res no u n k 

m ADDITIONAL MEANS TO CONTACT COMPLAiNANT/VlCTIM NO. 2 



REVIEWER 



Mark Reflex* b y NCS EM-46313:32 A4inn PH»t*A \ n »jt.A. 



E 



DISTRIBUTION 



t 



IS VICTIM #1 THE REPORTING 
ENTER THE NAME, ADDRESS, . . PHONE 
NUMBER OF THE REPORTING PERSON. 
QYes AS No 



Name: 



Address: 



Phone-Ares Code: 



DID THE REPORTED EVENT OCCUR AS A B 
RESULT OF AN INTRA-FAMJLY MATTER? 
QYes WNo 



WAS PD FORM 378A ISSUED? 



F 



IS CPO/TPO OUTSTANDING? 



IF YES, ENTER CPO/TPC 



INJURIES Use the following codes 
to describe injuries. 
■ (Mark atl that apply) 



N = None veioie 

M = Apparent Minor Injury 

B = Apparent Broken Bones 



I = Possible Internal Injury 
G = Gunshot 



T = 



Loss of Teeth 
Unconscious 



INJURED 



m Victim 
O Suspect 



O Victim 
Q Suspect 



NUMBER 



.«DG)(S>(D(D| 



CD©® CD CD 
GDCDGDCg) 



INJURY CODE 



®®d>C©CD 
©CDCDCPO 



DESCRIBE INJURY 



WHERE TAKEN 



BYWHOM 



PCFD AMB. 



OYes 
«>No 



OYes 
ONo 



OAd 

QR€ 



ST/ 



OAti 
ORe 



O Victim 
O Suspect 
O Victim 



CD CD CD G> CD 
CD CD CD® 
CD® CD CD CD 



©CDOXH) 
(S><E)<D(S>CD 



OYes 
ONo 



OAd 
ORe 



Q Suspect 



CD CD GD CD 



® CD CD (5) 



OYes 
ONo 



OAd 
ORe 



PART fit - PROPERTY 



Codes 



S = Stolen 
E ~ Evidence 
R = Recovered 
F m Found 



1= Impounded 
V a Vehicle from which 

theft occurred 
P = Alleged drug type 



L = Lost 

P *= Suspected proceeds of crime 
O = Other 



a. Property Book & Page No. 



b. Location of Property Boj 



Code 



Description of ltem(s) 



Serial Number/ 
Operation ID No. 



Model No. 



Color 



Size 



Quantity 



Comp. 
Value 



Age 



m 

Va 



M VEHICLE INFORMATION 



Code 



Year 



1L 



Make 



Model 



Vehicle operated/used by: <K> Victim 
Color ~ 



Body 



Jag NoVState/Year 

'ft*/ z 



O Suspect Q Victim's vehicle taken by suspect 



VIM 




■O Handgun O Shotgun 

■ O Revolver .O Semi-automatic 

■ O Rifle Q Automatic 

■ El-;.' 



O Cutting instrument O Hands/Feet/Teeth O Other (specify) 
O Blunt object O None 

jO Motor vehicle Q Unknown 



#3 



O Suspect 
O MisslfK 



h. Complexion 



a. Race 

O Asian O White O Unknown 

Q Brack Q Latino/Hispanic Q Other 



f. Scars 



]. Mustache 



k. Facial Hair 



b. Sex 

O Male O Unknown 
O Female 



I. Hat 



c Exact Ago or Flange 



m. Coat/Jacket 



d. Height 



n. Pants 



q* Weapons Used In Offense (Mark alt that apply) 



«. Weight 



o. Blouse/Shirt 



f- Eyes 



P- Perpetrator Suspected a 
O Alcohol O 
O Computer ~Q 



.". | mm 



Firearm 

O Handgun O Shotgun O Other 

O Revolver O Semi-automatic firearm 
P Rifle O Automatic 



*Value ot vehicles to be entered by Information Processing section 



Other 

O Cutting instrument O Hands/Feet/Teeth 
O Blunt object O None 
O M otor vehicle O Unknown 



Other (specify) 



Color 



CCN 



Mate 



Model 



PART V- MISSING PERSONS 



PROBABLE CAUSE OF ABSENCE A 





fc& * MISSING PERSON HAS RUM AW*v SE*0°g. QATF AND WHERE LOCATED; | % CLASSIFICATION I El CLASSIFIED BY: 



PHYSICAUM ENTAL CONDITION ET 
(I.e., diabetic) 



• Critical 
O Non-critical 



ADDRESS OF PARENT/GUARDIAN 



DESCRIBE ARTICLES OF JEWELRY 
WORN AND IDENTIFICATION CARRIED 



NAME OF PARENT/GUARDIAN 



®®®®kl 
®;®:®®J1 

Ui IF JUVENILE, ENTER MOTHER'S MAIDEN NAME fcj MISSING PERSON SECTI Kwf2^ 



®® ® CD <S 
CD®®®*! 

■X'®®®0C 
®®®®<3[ 

®;®<»®<5 
®:®@®<e 
®j®:<£)<i)l<i 



NARRATIVE Describe event end action taken, If additional narrative apace is needed, use PD Form 251-A. 



Hern Number 
Continued 














: ■ - v v 






















or /y^^^Ay pE 


INA^OFrnVESTOATOflNOTtREDia TELETYPh NOTIFIED (Name) A^fnS^ V-ElTELETYP. 


Lli| REPOHTOJQOFFiqEWSMGNATURE 

\ujojma, MeJL 

BADGE NUMBER 


cLbMENT 

ID 


liUOTHER POLICE 

AGENCY 

(Indicate if report prepared 
by officer other than MPD) 

O USCP 

Ousss 

O METRO TRANSIT 
O OTHER 


[£] SECOND OFFICER'S NAME ELEMENT 


_^y^^^^G^«JM^R 


■> <o>a><£>®'®®®®(i)® 
p®®®® ©® (»® ®® 
?®©®®©®C0>©®® 
l4®©®®©Cs)<»CDCD(3j 


CD o 

CD h 

© ? 


BADGE NUMBER 

* ®®®®'®®®<D®®®Q 
® CD®®® CD ©®® ®® c? 
®®®®®®®CD'(D® ® h 


5f ® ®;® ® ® ® <5g> ® CD.® @ 
^®®®®®CD©^>CD®® 
7®®®®®CD«,CD®®® 




^®CD®®®<T)C5>(Ti^^f^ 



page: 



P.O. 251 Hev. 1/76 



1. TYPE OF REPORT 



^JOFFENSE □ INCIDENT 



METROPOLITAN POLICE DEPARTMENT 

WASHINGTON, D.C. 
EVENT REPORT 



2, COM PLAINT NUMBER 



615- ^SH 



3. EVENT CLASSIFICATION 



4. EV£WT LOCATION 



5. BEAT 


S. DIST 




6-J> 



3. DATE/TIME OP EVENT 



». DATE/TIME OF REPORT 



10. RADIO RUN RECEIVED 
□ NO YES TIME . 



*G3 PUBLIC PROPERTY 
□ PRIVATE PROPERTY 



12. DESCRIBE 1 LOCATION 



(1. WHERE ENTERED 



14. TOOLS, WEAPONS USED 



IS. METHOD 



16. COMPLAINANT/MISSING PERSON/FIRM 

1 ' RftQarhe f1t£H<tei lekJ 



SEX/RACE/OOB 



|$, COMPLAINANT/MISSING PERSON 
2. 



SSJC/RACE/OOB 



Ji. 




17. HOME ADDRESS 



18. HOME PHON6 



17. HOME ADDRESS 



18. HOME PHONE 



19. BUSINESS ADDRESS /SCHOOL 



JO. BUS. PHONE 



19. BUSINESS ADDRESS /SCHOOL 



20. BUS. PHONE 



21. ADDITIONAL MEANS TO CONTACT COMPLAINANTS 
OR REPORTING PERSON 



22. REPORTED BY 



24. ADDRESS 



23. RELATION TO COMPLAINANT 

Paired Off^fr,. 



25. PHONE NUMBERS 



26. SICK/INJUREO PERSON 

1 * B&frmE Hr.CMAgL IEn* 



27. DESCRIBE INJURY 

_Sgk) auor ucMna nv.TWSL.fiEft.hr 



20. WHERE TAKEN/BY WHOM 

j>x. 0)EfifeeAi./fne"fc t 



2'J, 



fi98 ADMITTED 
□ RELEASED 



LJ ADMITTED 
d RELEASED 



30. PROPERTY j y j V£CHJCUI? FROM WHICH THEFT OCCURRED 

CODE: (s) STOLEN (r ) RECOVERED (u) LOST (l) IMPOUNDED (e) EVIDENCE (f ) FOUND (o ) OTHER 



3|. PROPERTY BOOK AND PAGE NO. 



SER. NO. /OP. I.D. NO. 



COMP. VALUE 



MPOC VALUE 



7X 



MODEL 



32. EVIO. TECH. NOTIF lEp /CSES # 

%5 CAW 



COLOR 



it 

OT1! 



30DY 

2- 



31. INVESTIGATOR NOTIFIED 

Syvifier "7 <» 2- 



TAG /STATE/YEAR 



34. SUPERVISOR NOTIFIED 



VIN NO. 

(hCLS36 



35. TELETYPE NOTIFIED 



30. TOTAL VALUE 



UjE SUSPECT 
O MISS. PERS. 



37. 

Q SUSPECT ' 
□ MISS. PERS, 



6 



±1 



AGE 

P-lj? 



HEIGHT 

5' 8 



WEIGHT. 



EYES- 

Bed 



COMPLX 

Lr0jr/r 



COMPLX 



SCARS 



HAT 



COAT ] JACKET 



PANTS 



COAT JACKET 



3HIRT 

UKHf 



3JJ. NARRATIVE: DESCRIBE THE EVENT AND STATE POLICE ACTION TAKEN 



l-'CftT^ty Xsi agfcr&o^ cnuN-r.T7y^ , TVtfL ftftvjF ITfcrefr fyKPgcT UftS .seed C.umJp»^ 



TUP VFhwig, 



□ See Missing Person Information On Reverse □ See Continuation On Reverse 



39. REPORTING OFFICER 



BAOGE/ORG ELM 



4(1. SECOND OFFICER 



BADGE /ORG ELM 



41. TELETYPE NUMBER 



42. STATUS 



H OPEN □ UNFOUNDED (EXPLAIN IN ITEM 30 ) O SUSPENDED (EXPLAIN in ITEM 30 ) NOt^T if CfOS&Cf by attest SttBCtl P.D. 252 

O CLOSED (iF CLOSED BY ARREST LIST UNIT AND AR REST NUMBER — — ) 

43. REPORT REVIEW OFFICER 



M. SUPER'Vtl^OR^ ^ J A BAOGE/ORG ELM 



aS, REVIEWER 



4C. DISTRIBUTION 



MISSING Pi M INFORMATION 
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